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COUNTY—— STATE TY 
LALbsT MARYLAND MaARVla ad SOOT ae Lage 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY || CITY Uf outside corporate limite, write RURAL and give nearest town) 
OR give nearest town) (ia place) OR 
TOWN EASTON. rd ape TOWN OR 
HOSPITAL OR STREET Wt rural, give location) 
INSTITUTION OR fs. ADDRESS 
STREET ADDRES: nw fe, “spill ae 
3. NAME OF (Firat) (Middle) (Last) | 4. a (Month) (Day) (Year) 


DECEASED r) 
DEATH ae- 40 we 


(Type or Print) Cur is 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIE | & DATE OF BIRTH 9. AGE birthday | Hf under j year |Jfunder 24 hra, 


WIDOWED, DIVORCED Month: Bat Min. 
Male Wee- (Specity) 1e% ~Zo0-9F oy sion ee el bee ie 


ERD _ Bd). Seger Fe Mh yea. 
10a. USUAL OCCUPATION (Give kind of work) 10b, 430) of Bustnmss on il, BIRTHPLACE (State or foreign country) 12. CITIZON oF WHat 
dart it of working fife, evon if retired) | VS dpa 
y vee ee 
13. FATHER’S NAME A | 14. MOTHER’: [AIDEN NAME: 
/ 4 


15, Was Deceasep Ever In U.S. ABMED Forces? | 16. SocraL Smcunity No. 
(Yes, no, or unknown) | (It yes, give war or dates of 2 (ee 
3} 


per vies 


18 MEDICAL CERTIFICATIO: 
INTERVAL Between 


3. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH : ONSET AND DEATH 
. é y 
{ 2 Sete cause {a)--. (ies Fan ae ce 4 
/ ‘Antecedent cause(s) 


Diseases or conditions, if any, (b)__ fa ¥ a ee 
giving rise to the above caune 
stating the underlying cause iast_ 
tc) 
I, OTHER SIGNIFICANT GONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDI OPERATION l 20, AUTOPSY? 


Yes No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY 


yd (Month) (Day) (Year) (Hour) | 
INJURY m. 


INJ 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work CC) At work 2) 


(Degree or title) DATE SIGNED 


fo-le-S 


23. BURIAL, CREMA; NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Grate) 
ZEMOVAL Speci "1 ry 
é Me AEs: 6 pane Coo Ox) df rn As 
B 7 2. FUNERAL DIRECTOR cy ADD 


..2.2,-and that death occurred at, m., from the causes and 5 the date stated above. 


& MARYLAND STATE DEPARTMENT OF HEALTH 1is71 
¥ 2411 N. Charies Street, Baitimore 
8 


CERTIFICATE OF DEATH Reg. Dist. No... ZO 


“T. PLACE OF DEAT. 2. USUAL RESIDENCE (HOME) OF DECEASED- 
| "COUN STATE COUNTY, 
; MARYLAND 
af 7 CITY (if outglge corjefnte Ihmite, white RURAL and give nearest 


CITY at je cofporate Jinhita, write RURAL and | LENGTH OF STAY 
| OR givo ( i OR 
= TOWN Al TOWN 
HOSPITAL OR STREET f rural, give local 
€ INSTITUTION OR. ADDRESS ss) Ring Neeson) 
= STREET ADDRESS 
= 3. NAME OF 4. DATE ‘Month: Di 
. DECEASED Y 7 | OF ba ey i” 
z (Type oF Print) Ss peatu / O al 0$0 
5 6. gE: RAC “wipowe djivoncen, 8%. DATE OF BIRTH 9. AGE lant birthday ) I under t year [It under 24 bre, 
2 > onthe | Days | Hours | Min. 
z 4 loved ‘Soot bo GP _ yn. | | 
_ Ida, DS ee elo ing of oy be re F pave Il. BIRTHPLACE (State offoreign cougtry) 12, Crrizen or Wuat 
a di rkigg life, ev oo} cy: ? 
i=] 
g FATHERS NAME THER'S sy INNA 
_ "hichals 
o ‘5. WAS DECEASED In U.S, ARMED ForcEs? | 16. SOCIAL SmcuRITY No. FORMANT A D jie ee ss 
S (Yes, no, ac unlenown) | (It yes, give war or dates of | B L, 
PVCU ee oly lod 
> : 
a 18. MEDICAL CERTIFICATION 
[%s 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO. DEATH 


\ . Se 
Immediate cause (a). Quek: atile : Cuber, 


|X Antecedent cause(s) 
Diseases of conditions, if any, (b)~-........ 
giving rise to the ahove cause 
stating the underlying cause last_ 
fc) 
Il, OTHER SIGNIFICANT CONDITIONS | 


re) 
& 
a 
a 
& 
— 
i=] 
3 
a 
a 
5 
rs 
I 
ai 
iF 
a 
q 
S 
& 


FADING INK. Su 
is especially important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
OF ile st ne While 
INJURY aes im| At work ate 


and that death occurred at. .m., from the causes and on the date stated above. 


(Degree or title) ESS DATE SIGNED 
9 
J F 
Lae LD at Cw (0-3 (-Gue 
3 AL, CREMAGION | DATH THEREOF SE OF GEMETEQY OR CREMATORY | TOSATION (City, town, or county) t 
Pe ore ap oes 
ASA A. p An yo 


PLEASE WRITE PLAINLY, WITH 


19 
Eo 
<<! 
vi 
> 


CA. REG Y E ¥ 
DATE REC'D B QO L LEGISTRAR’S SIG DYE "2 
i & R Ae? gepahe a 
ae L L114! [OLA \pelo7 


8 
E 
8 
2 
& 
2 
3 
Z 
a 
& 
4 
5 
oS 
5 
gs 
pa 
a 
ae 
e@ 2 
i 
As 
Ba 
a 
a 
ad 
ihe) 
24 
84 
<< 
“£ 
E 


is especially important. Physicians: please write the causes of death clearly and legibly 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 11K72 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... RLOQ. 


“|, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ¥¥ > ses 


De ee ee ee ee 
As ATE ‘COUNTY 7 
MARYLAND 4 | 4-—h lol hal 
CITY (If outside corporate limits, write R] .L and Die a OF STAY pets (If outside corforate limits, write RURAL and give nearest town) 


OR givo nearest.town) this place) 
TOWN a TOWN (a8 rd 44 ox 
HOSPITAL OR STREET Gf rural, five location) 


INSTITUTION OR be * ADDRESS 
sTReET ADDRESS i gucorra/ xx lol 
3. NAME OF (First) ‘iddle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED ' OF ay 
(Type or Print) Henne Ran Kl, bop peata Dc? eZee 195. 
5, SEX 6. COLOW OR RACE 7. SINGLE, MARRIED, a me ne BIRTH 9. AGE last birthday | If under I Lf under 24 bra, 


5 WIDOWED, DIVORCED 
Ystle SOT (Specify) Madaced Net 2 -lF 7 Lech inl laa a pape lise 


G. 


1a. USUAL_DCCUPATION (Give kind of work | 10b. KIND OF eye on sis ee ae CE, (State or foreign country) 12. Crtrzen or WHat 
Pies ost of #rorking ron if regired) ee | fo! i 
ie: MQ ive 'S MAIDEN NAME 


13. FATHER'S NAME 
é he, 
15. Was DBcraseD Ever In U.S. ARMED Forces? | 16. SociaL Secunity No. ] 


(Yea, no, or unknown) | at thes give war or dates of 
jeervice) 


Is MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)_-. PG-+f Ce A 
IS D 


¥ if “WK antecedent cause(s) 
‘Diseases or conditions, if any, (b)__. 
giving rise to the above cause 
stating the underlying cause | cause last, 
(c) 
di, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
2L. ee aes Me (Specify) eS (Home, farm, factory, street, 4 (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., ete.) 
HOMICIDE INsuRY 


TIME (Month) (Day) (Year) (Hour) peas OCCURRED HOW DID INJURY OCCUR? 
rainy lie at Not Whilo 
L 


honk im} At work [} 
22. I hereby certify that I attended the deceased from. vA, he sata: tA 0 - ef 196-2, that I last saw the deceased 


alive on... 2, , 19.9 e@and that death occurred at.., vate 3 m., from the causes and on the date stated above. 
SIGNATURE (Degree or titie) DATE SIGNED 


RY AL (S Bek 2 : f 
One REC D BY % | REGISTRAR’S SI! RE y 
ws oi es 


SE WRITE PLAIN 


VS, A15 8-51 


a a Z 
hgrorree 


S 
Zz 
i<| 
Qa 
A 
‘= 
-) 
m 
° 
i 
a 
& 
> 
oo 
I 
a 
i) 
o 
a 
qi 
io] 
& 
< 
= 
= 


(-) 
LY, 


y every item of information carefully. 


ite the causes of death clearly and 


a 
a 
5 
n 
4 
a 
o 
1 
a 
a 
& 
v4 
Dp 


'H 


legibly. 


a 
Ea 
@ 
n 
3 
Gy 


age is especially important. Physicians: pl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | »'7;3 
CERTIFICATE OF DEATH Reg. Dist. No... KGL. 


1. PLACE oF DEATH: 2, USUAL nd (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY Hi 
CITY (If outside corporate Jimits, write RURAL Pee H OF STAY 


CITY (If ou corporat: ita, write RURAL and give neayest town) 
Town" | ceefe” || Bone 129 need ee 
TOWN 


HOSPITAL OR ane at satel cine loeatlon) 
INSTITUTION ET ru ea 
STREET ADDRESS ADDRESS 


3. NAME OF iret’ Middle) ‘Last 4. DATE ‘Month) (Day) (Year 
DECEASED: aay 7! , cD) ; ) 


(Type or Pri 4 1 Mt aecl A204 eh 2 ws 2 


5, SEX: 6. COLO R 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. “9. last 2 [f UNDER I YEAR | IF UNDER 24 BRS. 
oF IDOWED, DIVORGED, Months | Days | Hours | Min. 


ae 796 = 


10a. USUAL cee AON. (Give kind of | 10b. KIND OF BUSINESS OR nas BIRTHPLACE eal! or 2 country) : | 2 CLE oe 


lost of working life, busyRyY 


14. ee MAIDEN NAME: 
4 — 


was 


A 
15. Was Deceasep Evge In U.S. Armen Forces 7 16. SoctaL Security No. | 17. INFORMA 
(Yes, no, or unk.)} jivesyar or dates “i 

coe >, 72 Oak 


18. MEDICAL CERTIFICATION I B " 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: TBR See 


50.¢ 
Trsitate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
atating underlying cause last 


¢ 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| I8b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) [oe PLACE (Home; farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) ' 

HOMICIDE INJURY 4 

TIME (Month) (Day) (Year} (Hour} INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while. 


INJURY M.| work[] at work [1] 
22. 1 a certify that I attended the deceased from. ce MOLLE- > 19.62..3 @Pthat I last saw the deceased 


alive », 19.470, and that death occurred at... ‘.m., from the causes Pegs on the date stated above. 


SIGNAT DEGREE OR TY el = DATE SIGNED 
ra : 


RE 
. BURL CREMATION | DATE EREOF | NAME J} ETE, Y, Ze CRE. ‘ATORY LOCATI funds Je aS or cot rd fy 
LOVAL (Byecity) 2 


DATE REC'D BY LOCAL | 5 5 ee, OF 7 2. ESS 


VS. A15 


JARGIN RESERVED FOR BINDING 


\ 


UNFADING INK. Supply every item of information carefully: The correct 


age is especially important. Physicians: please write the causes of death clearly andNlegibly. 


E PLAINLY, 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1K74 


¥ ry 4 ae Pl Al ryv 
CERTIFICATE OF DEATH ike: ‘Dist, N No. o. AGO } 
1. PLACE OF DEATH: J> 9 / = é = USUAL RESIDENCE (OME) OF DECEASED: = 
___ county ee ZTZe MARYLAND stare Maryland _COUNTY t. 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if pen corporate limits, write RURAL and give nearest town) 
OR and give nearest re] (in this place) R 
(Rural Trappe Life Town (Rural) Trappe — As 
HOSPITAL OR STREET (If rural give location) 
ee FP sani 
-F.D.#4 1 - - __R.F.D. #1 _ — > 
3. NAME OF (First) (Middle) (Lest) | 4. DATE (Month) (Day) (Year) 
(Type or Print) SOSEPHINE GREEN peaTu: October 23 _ tee 
5. SEX: 8. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE lect birthday:| IF UNDER] YEAR| IF UNDER 
WIDOWED, DIVORCED, Months) Days { Hours | 
Female Negro (svecity) Widowed | Sept.15,1884 63. 7 UL.) 8 ee 
Its. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11° BIRTHPLACE (State or foreign country)’ /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ,COUNTRY? 
even if retired) 7HOUgSeWite Home Talbot Co Md i) 
13. FATHER’S NAME: r 14. MOTHER'S MAIDEN NAME: 
Samuel Green Sarah Bromwel]__ 


15 WAS Deceasen Ever IN U.S, ARMED Forces? 
(Yes, no, or unk,)| (1f Yes, give war or dates of 
service) 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


218-20-79/9 |Nrs Mitche1l Brown, Trappe, Maryland 


18. MEDICAL CERTIFICATION 


L tC Na OR CONDITIONS DIRECTLY LEADIYG TO DEATH 
. 11 saat cause (a)... AL.. 


DUE TO. 


Interval Between, 
Onset And Death 


Lord, 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause Cee 
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CERTIFICATE OF DEATH Reg. Dist, No.ue2-Z-Quene 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
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MARYLAND STATE DEPARTMENT OF HEALTH HK 77 
2411 N. Chartes Street, Baltimore 


CERTIFICATE OF DEATH Reg: Dist. No...o2.7: 


ae PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
COUNTY. STATE COUNTED) 
Tale @ MARYLAND Bw 
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Immediate cause ()... a” ik 4 dalam - 


INTERVAL BmrwEEN 


/5 /K Antecedent cause(s) 
‘ Diseases or conditions, If any, (b)..... 
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ii. OTHER SIGNIFICANT CONDITIONS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No... 4.7.0. 


—— a eee SS ee eee ee 
1. PLACE OF DEATO™ 2 USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY STA’ * 
TY TALBOT MARYLAND COUNTS, LWE 
~~ €YT¥ (if outside corporate limits, write RURAL and | LENGTH OF STA GEFY (It outside corporate mits, write RURAL and give nearest town) 
@R— give nearest town) thjs piace) OR- 
town EASTON Ays _||_Town 
HOSPITAL OR STREET Wi rural, give location) 
INGTI < . ADDRESS 
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NAME OF CHA ) a (fiddle) (ast) | © DATE (fonth) (Day) (Year) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 
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oe (if outaide éorporate mits, write RURAL and give nearest town) 


TOWN ES New ae 
STREET Ot rural, give location) 
ADDRESS 


VA 
(Year) 
195 2. 


If under 24 brs. 
| Min, 


(Month) (Day) 


A 


It under 1 year 
| ays 


(Last) 4. DATE 
S ie 
eeder DEATH 
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(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) TNIURY OCCURRED 
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WITH UNFADING INK, 


e- 
lly important. Ph 


is especial 


PLEASE WRITE PLAINLY, 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 14KK3 
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4 e 3 NAME OF | (First) (Middie) (Last) | 4 DATE (Month) (Day) (Year) 
ES (Type or Print) 9, DEATH a3 
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Es fe 
a OTHER'S ‘aes ooge 
me KAMAL 
£8 15. Was Dec i 
oo (Yea, no, or unify 
a = c 
Be 
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Or While at Not while 
INJURY M. | work{] at work 


22. I hereby certify. 
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10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR j 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT. 
work done during most of working life, INDUSTRY: A . COUNTRY? 
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os 


<< f} Ls 
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